The anterior, middle, and posterior meningeal arteries form the blood supply of the dura. They are branches of the external and internal carotid, and the vertebral arteries. There are many anastomoses between the main trunks and their branches. Some connections also exist between branches of the pericallosal artery and the arteries of the falx cerebri.
The anterior, middle, and posterior meningeal arteries form the blood supply of the dura. They are branches of the external and internal carotid, and the vertebral arteries. There are many anastomoses between the main trunks and their branches. Some connections also exist between branches of the pericallosal artery and the arteries of the falx cerebri.
Izmailova 4 studied 67 human head preparations from cadavers of persons of both sexes, their ages ranging from newborn to 61 years.
She was able to demonstrate 16 permanent and non-permanent pairs of arteries supplying the dura, the falx, and the tentorium. Some of these vessels had not been previously described and the origins of certain arteries were not well understood before her studies. She was the first to demonstrate the ~ arteries which are the main blood supply of the tentorium. They arise from the internal carotid artery. She named these arteries anterior and posterior trunks. The anterior trunk originates from the last sinuosity of the cavernous portion of the internal carotid artery and divides immediately into 3 branches. The ophthalmic branch courses anteriorly entering the orbital fossa through the superior orbital fissure, and anastomoses with branches of the ophthalmic artery. The second, the artery of the greater wing of the sphenoid, is divided into several branches serving that region. The third branch is the artery of the Gasserian ganglion. It runs more posteriorly and gives off small vessels to the dura at the base of the middle fossa, as well as to the Gasserian ganglion.
The posterior trunk is a branch of the dorsal part of the internal carotid artery at the level of its 4th sinuosity, and usually divides into 3, sometimes ~ or 4, branches. Two of these are small and supply the clivus, the hypophysis, and the diaphragma sellae. The 3rd branch is the longest and the largest (0.6-0.8 mm. in diameter) and runs posteriorly to enter the ~ leaves of the tentorium at its free margin. Izmailova named this the medial superficial cerebellar artery. She also demonstrated another smaller posterior artery, arising from the posterior trunk in 23 cases, from the medial superficial cerebellar artery in 11, and from the internal carotid artery itself in 13. In 9 preparations the medial superficial cerebellar artery originated from the lacrimal artery and entered the cranial cavity through the superior orbital fissure together with the trochlear nerve. Izmailova also demonstrated the existence of what she called the anterior and posterior arteries of the falx. These are branches of the pericallosal artery and the posterior one anastomoses with the tentorial arteries.
This study 4 apparently remained unknown to the western world. In 1956 Bernasconi and Cassinari 1 reported the angiographic demonstration of a "peculiar" artery, "not described in the literature," in 5 cases of tentorial meningioma. In lateral projections this artery was well demonstrated in 3 cases. It was seen passing over the carotid siphon and dorsum sellae in a backward direction, parallel to the base of the mastoid. More posteriorly the artery showed an anterior concavity, feeding the meningioma. Bernasconi and Cassinari were in doubt about the origin of the artery, but thought that it probably was a branch of the external carotid. In the following years similar cases appeared in the literature, a,5'7
Schntirer and Stattin 5 reported their anatomic studies of the tentorial branches of the cavernous internal carotid in 15 specimens. They described the same ~ main arteries which Izmailova called the posterior and anterior trunks, and referred to them as dorsal and lateral main stems respectively. They called the one which runs along the free edge of the tentorium the "marginal tentorial branch." In their specimens this branch arose from the anterior trunk although in Izmailova's series this branch generally came off the posterior trunk. In some preparations they could follow this artery to "the summit of the tentorium and in one case the vessel could be seen to pass over the basal portion of the falx." This finding is in accordance with Izmailova's statement about anastomoses between the posterior branches from the pericallosal artery and the tentorial artery. cal conditions o t h e r t h a n t h e t e n t o r i a l meningiomas. T h e y h a v e r e p o r t e d on 1 case of glioblas~ t o m a infiltrating t h e t e n t o r i u m a n d 3 cases of a r t e r i o v e n o u s m a l f o r m a t i o n s close to t h e tentorium. I n all of these, this a r t e r y was large e n o u g h to be visualized in a n g i o g r a m s a n d could be followed posteriorly along t h e free edge of t h e t e n t o r i u m to t h e site of the pathological process. S.M. (1968/5045) was a 40-year-old man who was admitted with symptoms of increased intracranial pressure. He gave a history of a slight head injury which had occurred 6 months before admission. Soon after the trauma, he began to have slight intermittent headaches which later became more intense. He had nausea and vomiting which also gradually increased in intensity. He did not complain of visual disturbance.
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